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combination of mass education, health staff training to
provide quality of health care, development of national
workplace policy and legislation reforms.
doi:10.1016/j.ijid.2008.05.388
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Background: The ratio of men and women with AIDS in
Chile in 2002—2006 was 7:1. Notiﬁcation rate of HIV/AIDS
in men during 2006 was 11.1 per 100.000 inhabitants. From
1990 to 2005 39.9% of all HIV infections were notiﬁed in AIDS
stage (5,535). During the same period AIDS caused 5,288
fatalities. Late diagnosis of HIV (LD-HIV) is an important
Public Health problem due to its high cost, morbidity and
mortality. The aim of this study was to identify characteris-
tics and risk factors related to LD-HIV, in order to deﬁne a
risk proﬁle and focus screening campaigns.
Methods: A case control study was conducted at San Jose´
Hospital, a public hospital in Santiago, Chile. LD-HIV (case)
was deﬁned as a person with HIV infection and AIDS diag-
nosed in C3 stage within six months of its ﬁrst HIV test.
Control was a person in A1 stage. Data was retrieved from
medical records and notiﬁcation bulletin of patients who
entered the HIV program from 1991 to 2007.
Results: 152 patients were included, 86 cases and 66
controls. The mean age was 38.1± 9.4 vs. 30.9± 7.4 respec-
tively (p = 0.0001). 77% had ≥12y of formal-education. 74.5%
of cases were heterosexual vs. 25.5% (p = 0.003). 2.3% of
cases vs. 10.6% had had sex with PLWHA (p = 0.004). 26.3%
of cases vs. 13.8% were alcoholic (p = 0.027). 20% of all the
subjects had used illicit drugs and 3.8% were IDU (nss). 33%
of cases had PJP as deﬁnitory disease and only 4.2% had
pulmonary TB. The mean LTCD4+ was 58± 49.9. 7.4% of
cases died. The risk factors associated with LD-HIV were het-
erosexuality (OR = 2.6[1.1—6.6]95%) and age above 30 years
(OR = 3.5[1.6—7.8]95%).
Conclusions: heterosexuality and age above 30 years
were identiﬁed as risk factors to LD-HIV. Alcoholism was also
associated. It’s important to focus screening campaigns to
this group in our country.
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Since little data is available on the Female Sex Workers
(FSWs), an assessment of this target population was carried
out in order to identify actual situation and the level of
awareness among a group which is not only at a higher risk
but also a potential source of spreading the infection. The
level of awareness about the transmission and prevention of
HIV and AIDS as well as the behaviour pattern among a group
of FSWs in the society was assessed by an interview schedule
consisting of about 30 close-ended questions. These FSWs
were residing in the Government Protective Home, at Agra,
India. The HIV status, awareness regarding HIV/AIDS, STDs
and Visit to a STD clinic, reproductive status, contraceptive
choices adopted by the female sex workers, and reasons for
being in the profession, choices regarding changing the pro-
fession and behavioural aspects of the female sex workers,
irrespective of their HIV status is documented and analysed
in the text. It was observed that although the FSWs were not
very much aware of the infection, they adopted preventive
measures for both contraceptive purposes as well as pre-
vention of STDs. They were independent in their dealings
with the clients, preferred to negotiate and also insisted on
condom use and if the client did not comply, they refused
to have sex. This behavioural change, in terms of consis-
tent condom use, was mainly due to easy availability of
condoms and the concern/fear of contracting any STDs or
AIDS. Availability of condom supplies and the acceptability
of condom purchasing are factors which greatly facilitated
behavioural change and this would go a long way in preven-
tion of STDs/AIDS.
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Background: Primary resistance (PR) rates to antiretrovi-
rals among newly diagnosed patients ranges from 16—22%
in the USA to 9—10% in Europe. The investigation of
minority viral quasispecies of primary resistance mutations
may account for the rate of transmitted resistance. The
aims of our study were to investigate the prevalence and
time-trends of transmitted drug resistance among newly
diagnosed patients in a HIV resistance cohort from the South
of Spain and to evaluate the prevalence of minority variants
of K103N and M184V RT mutation.
Patients and Methods: a prospective study including all
newly diagnosed HIV patients from hospitals of the South-
East of Andalucia was carried since April 2005. Protease
and Reverse transcriptase mutations were tested using Tru-
gene HIV-1 genotyping kit, and resistance was interpreted
using Stanford HIV database. K103N and M184V minority viral
quasispecies were investigated using a previously described
allele speciﬁc real time PCR.
Results: 245 patients were included in the study. Over-
all, primary resistance was 11%: 4,9% NRTIs, 6,5% NNRTIs,
2% PIs. Time-trends of primary resistance: 16,9% 2005, 9,1%
2006 and 8,7% 2007. For drug families, primary resistance
was: 6,1% 2005—2006, 3,5% 2007 NRTIs; 9,2% 2005, 3% 2006,
7% 2007, NNRTIs; 3% 2005—2006, 0,8% 2007 PIs. Prevalence
